Sir,

A 50-year-old female presented with an insidious history of dysphagia to solids and recurrent vomiting of 3 months\' duration associated with abdominal pain, nausea, and weight loss. She had a history of prolonged use of over the counter steroids for rheumatoid arthritis. On examination, she had alabaster skin, blood pressure of 90/60 mm of Hg, and low volume pulse. She had diffuse per-abdominal tenderness without guarding or rigidity. There was no organomegaly. Other system examination was normal. A clinical diagnosis of secondary adrenal insufficiency was made and intravenous (IV) dexamethasone was started empirically with IV fluid replacement. Her peripheral smear revealed total leukocyte count of 4000/cu.mm with eosinophilia (absolute eosinophil count = 1000, 25%). She had hyponatremia (Na - 120 mEq/L) and normal potassium levels (K - 5.3 mEq/L). Her basal cortisol and adrenocorticotropic hormone was low (4 µg/dL and 12 pg/mL). Cortisol failed to rise above 18 µg/dL 30 min after 250 µg of cosyntropin. Endoscopy showed transient esophageal rings and linear furrows resembling idiopathic eosinophilic esophagitis \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\]. Biopsy taken from multiple sites revealed mucosal eosinophils \>20 per high power field. She had episodes of hypoglycemia which were managed with IV dextrose. She then developed shock refractory to IV hydrocortisone and inotropes and suffered a cardiac arrest on the 4^th^ day of admission and could not be resuscitated.
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Adrenal insufficiency is a cause for peripheral blood eosinophilia. Esophageal eosinophilia can have many causes which must be excluded before a diagnosis of idiopathic eosinophilic esophagitis is made.\[[@ref1]\] Rodrigo et al. demonstrated that intraepithelial eosinophilia as described in the diagnostic criteria for eosinophilic esophagitis can be seen in other diseases as well.\[[@ref2]\] Endoscopic and histopathological features consistent with eosinophilic esophagitis have not been described before in association with eosinophilia in secondary adrenal insufficiency. It is important to rule out underlying systemic causes before a diagnosis of eosinophilic esophagitis is made.
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